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The Nation’s Health 


HE fifteenth annual report of the Ministry 
of Health has fallen with a splash into the 
quiet waters of the holiday season. It 

deals with the year ending March 31, 1934, and 
will, on research, yield replies to three important 
questions—whether the health of the nation has 
suffered greatly by the depression of the last 
few years, how far the housing problem is being 
solved, and whether the Local Government Act 
of 1929, which concentrated the Poor Law and the 
public health services in the hands of local 
authorities, has justified itself. 

As regards the nation’s health the general death 
rate is now ten per cent. lower than it was five 
years ago, and the infant mortality rate has 
declined from 64.6 per thousand births in 1932 to 
64 in 1933. The maternal mortality rate has 
increased, but this sad fact may not be directly 
related to the efficiency or otherwise of our public 
health services, since the rate has increased 
generally, not only in the poor homes. 


+ * 
The housing statistics, interpreted in terms of the 
health of their patients, will be of personal interest 
to every health visitor and hospital nurse. The 
record total of 266,622 houses of a rateable value 
not exceeding £78 (£105 in London) was completed 
during the year; 1,679 programmes were sub- 
mitted by local authorities under the five-year 
slum clearance scheme; 559,129 houses were 
reconditioned—a contribution to the solution of 
the housing problem which is sometimes ignored; 
the returns for the half year ending March 31, 
1934, that is, after the withdrawal of the govern- 
ment subsidy, show that over a third of the houses 
built by private enterprise are of rateable value 
of £13 (£20 in greater London) or less, and of these 
more than a third are to let. 


Plans for the future include more houses, further 
slum clearance, and the prevention of overcrowd- 
ing. ‘‘The first stage of the Government’s 
housing policy,” says the Report, “‘ was based on 
the principle that slums should no longer be 
tolerated. The second stage, about to be initiated, 
is based on the principle that overcrowding should 
no longer be tolerated.” 

*,* 


In reviewing the effect of the Local Government 
Act—the first review since it was passed in 1929— 
the Report deals with the position only so far as 
the County and County Borough Councils are 
concerned; London is “ held over ’’ until the next 
annual report—the work which was transferred 
to the Council in 1929 having been, states the 
Report, “‘ of great volume and complexity.” 

To enable the reader to understand the working 
of the Act of 1929 the Report gives an interesting 
summary of the history of the public health 
services. The movement was started in the fourth 
decade of the nineteenth century after an outbreak 
of cholera. Sanitary improvements were begun; 
prevention even in those days was recognised 
as less costly than cure. From that time develop- 
ment was steady, until to-day we have a Ministry 
of Health which distributes over £70,000,000 
a year. 

*.% 


The section which discusses the effect of the Act 
in detail is a model of constructive criticism. Due 
praise is given, blame apportioned, and each sub- 
section ends with a “ pointer’’ for the future. In 
some areas co-operation and co-ordination have 
been the order of the day, and local authorities are 
discharging their new responsibilities most effi- 
ciently. In others “the Minister will continue 
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The Nation’s Health— Contd. 
to impress on the Councils ” 
may achieve better results. 

Points in this section that stand out on a first 
reading are that there is probably no shortage of 
hospital accommodation, that local authorities 
should consider (1) whether patients are admitted 
tq their institutions who do not really require 
hospital accommodation, and (2) whether. patients 
admitted are cured as quickly as they can be; 
that nurses’ accommodation might be improved 
in municipal hospitals; that the size advocated 
for tuberculosis institutions is 100 beds or over, 
to avoid difficulties in engaging a skilled staff; 
that there is some inadequacy in home visiting in 
the maternity and child welfare service, owing to 
understaffing, lack of organisation and too much 
clerical work; that possibly the work of school 
nurses and health visitors might with advantage 
be amalgamated; that the co-operation of mid- 
wives within ante-natal clinic areas is important, 
also the question of compensation to midwives; 
that the creation of small maternity homes is 
extravagant; that there seems to be a need for 
maternity beds; that poor law hospital maternity 
beds may be insufficiently used owing to prejudice 
on the part of the patients; that a greater propor- 
tion of trained staff is required in transferred 
institutions; that “generally the problem of 
nursing in public institutions is one which will 
require constant attention on the part of local 
authorities.” 


ways in which they 


* * 
7 


Another interesting section deals with 
adulteration of food. Analysis of samples, for 
instance, has revealed powdered glass in bread 
and soap flakes in flour, and “ beer which was 
merely a ‘non-alcoholic imitation.” 

The report is obtainable from His Majesty’s 
Stationery Office at 6s., and, though it looks 
forbidding, it is so well arranged and so humanly 
written that it is comparatively easy to read. 
We now look forward to the report of the Chief 
Medical Officer of Health, which is to be issued 
separately. 


the 


Topical Notes 


London’s Voluntary Hospitals 


OnE of the most fruitful sources of argument 
in the hospital world is the moribundity, or 
otherwise, of the voluntary hospital system. We 
remember a hospital dinner some eighteen months 
ago when the chairman—most courageously, 
though perhaps ill advised, considering that it was 
an appeal dinner—announced that State aid for 
all our hospitals was bound to come. This state- 
ment was not kindly received, and feeling obviously 
ran high. On the other hand, from time to time, 
first one and then another in authority has stated 
his belief that the day of the voluntary hospital is 
not dead. In a fine speech at Ipswich, when 
he opened the new pay-bed block, Lord Moynihan 
said that he was in profound and confident dis- 
agreement with the criticism that the voluntary 
hospital system was out of date, expensive and 
moribund. These were individual beliefs. Now 
comes official proof—the annual statistical review 
of the work and finance of the London voluntary 
hospitals, issued by King Edward’s Hospital Fund 
for London—to dispel with fact and figure any 
doubts as to the financial stability of the 
system. Moreover the report provides unques- 
tionable evidence that the work of the voluntary 
hospitals in London continues to grow, not only 
in scale but also in quality. 


Lively Diagrams 

For our part, feeling somewhat jaded after a 
particularly “‘ newsy ” season in the nursing world, 
we rejoiced to find these same hard facts set forth 


with most lively diagrams. A coloured bottle, 
representing the yearly “ dose ’’ of money required 
by 145 voluntary hospitals—money which derives 
from three sources, income from investments, 
receipts for services, and voluntary gifts—demon- 
strates that receipts for services showed in 1933 
an advance on 1932; they reached a total of 
£1,536,000. This, although there had been a slight 
decrease in income from investments, still left 
of the third ingredient—voluntary gifts—less 
to be collected than at any time during the four 
previous years. Nevertheless the total volun- 
tary gifts to these 145 London hospitals amounted 
in the year to £2,239,000, an increase of £65,000 
over 1932. Furthermore the total 1933 income 
amounted to the magnificent sum of over four 
million pounds. * 


‘ A Nurse Heroine 


Miss EpITH JAMIESON, a sister at Ayr County 
Hospital, was the heroine of a bathing drama on 
Sunday, August 5, when she saved a boy of fourteen 
from drowning in the dam opposite the hospital. 
When the lad was first seen to be in difficulties 
his uncle went to his assistance, but soon he too 
was in danger. Another man who went to the 
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rescue was able only to keep the lad afloat. 
At this critical moment Miss Jamieson, hearing 
shouts, ran to the bank and, seeing the struggle in 
mid-stream, at once threw off her uniform and 
plunged in. Being a strong swimmer she quickly 
reached the boy and brought him to the bank, 
where she completed her rescue by applying 
artificial respiration till his removal to the hospital. 
The uncle, meanwhile, had been rescued by two 
members of the Y.M.C.A. who were camping at 
Dam Park. We hear from Miss Clark, matron of 
Ayr County Hospital, that her staff are all very 
proud of Sister’s bravery, and consider her more 
than plucky, as the river, on the hospital side, is 
very deep. Miss Jamieson finished her training 
at the Royal Northern Hospital, Holloway, in 
1929. 
Milk 

SCHOOL nurses who know so well the marked 
effects of daily milk drill with bottle and straw 
on the children in their care will hail with joy 
the new scheme of the Milk Marketing Board to 
provide milk for school children at a halfpenny 
a glass instead of a penny, as hitherto. The scheme 
starts on October 1 and the Government will 
halve the Board’s loss on selling milk at this price 
up to a quantity sufficient for two million school 
children—double the number of those who are 
drinking it now under the Milk Publicity Council’s 
scheme. Another great milk reform starts on 
January 1, when we are to have cleaner milk 
without paying more for it than we do for the 
present not-so-clean variety. This “ accredited ” 
milk, as it will be called, will be of the well-known 
Grade A standard, and farmers who produce it 
will receive a bonus of an extra penny a gallon 
from the Milk Marketing Board. Housewives, 
it is expected, will insist on having the 
“‘accredited”” variety, as it will cost no more than 
less clean kinds, and thus increasing pressure to 
produce only good milk will be brought to bear 
on the farmer. The Board hopes thus eventually 
to raise the whole standard of milk production. 


College Addresses 


THERE is one page in this week’s issue which 
should not be allowed to slip into the limbo 
of bygone issues—page 770, the complete list of 
College branches, divided into their areas, together 
with the names and addresses of area organisers 
and branch secretaries. At one time “College 
Addresses *’ used to appear regularly in our pages 
once a month, but recently we have published only 
the changes in those addresses in the third issue of 
each month, and readers have found it a good plan 
to stick the complete page on cardboard and to 
make these changes in ink as and when they have 
occurred. Now, therefore, is the time to start 
again with a perfectly clean and up-to-date version. 
We would also advise allowing an extra inch or 
two of cardboard at the bottom to be pasted with 
plain paper for new branches. To be stuffed away 
in the marginis no treatment fora nice new branch. 


-_ 
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Miss Olive Baggallay,who has been appointed chief executive 
officer of the Florence Nightingale International Foundation. 


Miss Baggallay’s Appointment 
THE appointment of Miss Olive Baggallay, 
S.R.N., as chief executive officer of the Florence 
Nightingale International Foundation will be 
received with warm approval on all sides. Miss 
Baggallay now holds the dual post of secretary to 
the Foundation and public health tutor to the 
international students at 15, Manchester Square, 
where she has an office. Her new duties will 
include keeping a record of all the proceedings of 
the Grand Council and its committees; seeing that 
all decisions are carried into effect—no easy task, 
this; maintaining contact with the International 
Council of Nurses, with the League of Red Cross 
Societies, and with the National Florence Nightin- 
gale Committees concerning the work of the Founda- 
tion. The object of the Foundation, as readers 
will remember, is the establishment of scholar- 
ships and the maintenance and development of 
post-graduate education for selected nurses from 
all countries and for the nursing profession gener- 
ally. The chief executive officer will have a diffi- 
cult post to fill, but, judging from Miss Baggallay’s 
previous career, she is obviously the very one to 
fill it. 
Her Previous Career 
AFTER training at St. Thomas’s Hospital, 
1916—20, Miss Baggallay was awarded the 
Nightingale Scholarship to King’s College for 
Women and gained the Health Visitor’s and Sani- 
tary Inspector’s Certificates. During 1921 and 
1922 Miss Baggallay worked as teaching midwife 
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at the Queen’s Home in Reading. She was then 
appointed health visitor on the public health 
staff of the Battersea Borough Council. <A travel- 
ling fellowship from the Nightingale Fund enabled 
her to spend 1924—25 in the United States 
and Canada, studying public health nursing 
in those countries. She then returned to work in 
Battersea, and in 1928 she was appointed tutor to 
the public health students at Bedford College. 
Miss Baggallay is a member of the College of 
Nursing. She has been an examiner for the Health 
Visitor's Certificate and a member of the Health 
Visitor's Examination Committee since 1925. 
Another of her distinctions is the Diploma in 
Nursing, London. Miss Baggallay has always been 
“internationally minded,” and in 1928 spent a 
specially interesting six weeks travelling in Europe, 
through the kindness of the League of Red Cross 
Societies, and studying public health nursing. 
Again, in 1933 she was given facilities, through the 
Health Section of the League ol Nations, to spend 
four weeks in Poland, Roumania, Hungary and 
Yugoslavia. Miss Baggallay is widely equipped 
for the opportunities she will have in her new post. 
We congratulate her most heartily and wish her 
every 


A Sad Death 


So strong is the spirit of freemasonry among 
nurses that we shall one and all feel a pang for the 
circumstances that led Mrs. Lucy Temple Smith, 
matron of a Manchester nursing home, to take her 
own life by means of gas in her bedroom on 
August 2. Mrs. Temple Smith, whose maiden 
name was du Val and who trained at the Birming- 
ham General Hospital, was a member of the College 
of Nursing. She had been told by a specialist 
that she had an incurable complaint and was 
anxious to avoid a long illness, what it entailed 
being, alas, only familiar to her. Whether 
suicide is ever justifiable, or whether it is desirable 
to give a patient, and especially a patient of sixty- 
five, the shock of a fatal prognosis, are questions 
we need not discuss here. We can only regret the 
passing of one who was so much respected in 
Manchester for her long and loving service to the 
sick that even the Coroner at the inquest paused to 
pay his tribute to her—‘‘I know from personal 
experience,’ he said, “how kind Mrs. Temple 
Smith always was and what a great work she had 
done in helping to alleviate suffering.” 


A Yorkshire Suggestion 

A RESOLUTION was passed in 1932 by the General 
Nursing Council that after June, 1936, no candi- 
date should be admitted to its preliminary 
examination who did not the school 
leaving certificate, or its equivalent, unless she had 
passed before entering hospital a test examination 
to be set by the Council. With reference to this 
the Yorkshire Regional Committee of the British 
Hospitals’ Association recently decided, at a meet 
ing held at the General Infirmary, Leeds, to send 


Topical Notes 


success. 


too 


} »OSSeSS 





the following resolution to the Council of the 
Association :—‘‘ That this Regional Committee 
recommend the Council of the Association to ask 
the General Nursing Council to consider deferring 
the making of regulations affecting the educational 
standards of candidates to be admitted to the 
preliminary examination of the Council until the 
views of the Association have been obtained.” 
The Yorkshire Committee felt that if the General 
Nursing Council’s resolution became operative 
there would be a shortage of candidates and that 
bigger salaries would have to be paid. 


Other People’s Opinions 


Learn to Buy and Learn to Cook 

The subject of child nutrition is a complex 
one and is dependent on many and diverse factors. 
Efficient mother-care is the dominant influence. 
This means a sensible realisation of the child as 
a growing, active being, who, although needing 
protection, will not benefit by coddling, and 
whose thoughts should be directed towards 
health and not ill-health Nutrition is a 
subject of fundamental importance and should 
always be of concern to parents, doctors and 
teachers. Much of the widespread ignorance 
among parents on economical and efficient catering 
would be dispelled in a future generation if every 
girl and boy was soundly grounded in the subject 
of food values and the science and art of cooking 
before leaving school. It cannot be repeated too 
often that unsuitable, badly chosen food may cause 
as much malnutrition as too little food. The 
science of buying wisely is one which deserves 
acknowledgment in educational curricula.— School 
Medical Officer, County Borough of Croydon. 


Nurses and Advertising 

Our primary interest is the care of the sick and 
the prevention of disease, and we strenuously 
object to the advertising agent who places a picture 
of one of our profession above a tooth paste, 
cigarette, or laundry advertisement; or to the few 
members of our own profession who, we are sorry 
to admit, smilingly announce from the back covers 
of ten cent. magazines that “heir life would be 
utterly meaningless were it not for “ Zippo Tooth 
Paste '’; or to the nurse who personally signs her 
name to testimonials glorifying some insurance. 
or trust company. Although it takes each and 
every nurse to make up the entire profession, the 
actions of any individual member cast reflections 
upon the entire group. This sort of publicity 
from the thoughtless few has done incalculable 
harm to the profession as a whole. It degrades 
the unified front that we would present to the 
world. Nurses have been portrayed as endorsers 
of every conceivable commodity—dentifrices, cold 
creams, even washing machines. Exhibitionism 
of this kind is the wrong sort of publicity, and can 
do nothing but harm.—The American Journal 
of Nursing. 
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The House Fly 


(By courtesy of the Secretariat of the League of Red Cross Societies.) 


N rural areas the Red Cross can do much to 
abate the fly menace by an educational 
campaign. For, once the country dweller 

knows the weak spots in the fly’s defence, half 
the battle is won. In temperate climates the 
house fly is a greater peril than any other fly, 
because it is more common and because its 
habits are extraordinarily conducive to the spread 
of disease. It has been stated on the authority of 
the entomologist, Dr. Howard, that the house fly 
has been convicted of conveying over thirty 
different disease organisms and parasitic worms to 
human beings. Little wonder, therefore, that 
another authority has stated that the house fly 
is no more to be tolerated inside our dwellings and 
provision shops, or upon our meal tables, than a 
plague-stricken rat. 

The house fly never bites; if a fly bites, then it is 
not a house fly. It denies itself this pastime 
simply because its proboscis, with which it sucks 
up its food, ends in a pair of soft, fleshy lobes which 
are totally incapable of piercing the skin. It is 
also incapable of eating solids; it must first dilute 
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them with its saliva before the food thus made 
fluid can be sucked up. 

The life cycle of the house fly includes the egg, 
the larva or maggot, the pupa or chrysalis, and the 
adult. Once the adult has emerged from the 
chrysalis state it ceases to grow; little flies are 
not the young of larger flies and they never grow 
bigger. Entomologists have long been asking 
themselves how the house fly carries on from one 
summer to another, and what happens in the 
winter. It is now generally agreed that an adult 
fly, even if it is born in the autumn, does not live 
until the next spring, but dies with the first cold 
snap of winter. Even if it stows itself away in a 
warm building it does not survive the entire 
winter. Continuity of the species from one 
summer to another is ensured by continuous 
breeding throughout the winter in a warm house in 
which an adequate food supply exists. Continuity 
is also ensured by the intermediate links of the 
larval and pupal stages, in which the fly is more 
resistant to the cold than in the adult stage. 

The house fly’s most natural home and food is 
horse manure. But this must not be more than a 
day old; the common notion that old manure helps 
to breed flies is erroneous. As a rule the eggs are 
laid in a manure heap within the first eight hours, 
and, once the eggs have hatched out, a new batch 
will not be laid unless fresh manure is added. 


How to Treat Manure 


Knowledge of these facts can be successfully 
exploited by the farmer willing to take a little 
pains. If he builds the horse manure into a 
compact rectangular heap and beats the sides hard 
with a shovel the female fly will be unable to 
penetrate this shell and lay her eggs. Another 
advantage of this shell is that it keeps in the heat 
of the fermenting manure, which reaches a tem- 
perature fatal to both egg and maggot. The 
fertilising value of close-packed manure is en- 
hanced by this treatment, which is repeated every 
day as new loads of manure are added to the dump. 
If the weather is dry the dump should be sprinkled 
lightly with water in conjunction with the beating. 
Another way of treating horse manure is to add 
chemicals to it. Half a pound of powdered helle- 
bore (veratrum viride) is added to every ten gallons 
of water and, after stirring, the mixture is allowed 
to stand for twenty-four hours. It is then sprinkled 
over the manure at the rate of ten gallons toevery 
eight bushels (ten cubic feet) of manure. 

Another useful chemical is powered borax, which 
is either dusted over manure in the proportion of 
about one pound per sixteen cubic feet, or applied 
in solution. These chemicals can, of course, also 
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The House Fly—Contd. 

be used with human manure. In this case, how- 
ever, a more effective procedure may be to cover 
up excreta completely with earth or sand each 
time they are deposited, so that flies never obtain 
access to them. 

When the larva or maggot wants to turn into a 
chrysalis, it wanders from the warm moisture of a 
manure dump to some comparatively cool and 
dry spot. The maggot is particularly vulnerable 
during this migration, which is usually nocturnal. 
If the manure has been stacked on a platform 
standing about a foot high in a shallow concrete 
cistern holding a little water the migrating maggot 
will fall over the edge of the platform and drown. 
Experiments have shown that such a maggot trap 
will destroy ninety-nine per cent. of all the 
maggots in a given lot of manure. Details of such 
a trap will be found in the Farmers’ Bulletin No. 
1408 of the U.S. Department of Agriculture. 

There are many ways of killing the house fly 
in the adult stage. A useful tanglefoot mixture 
can be made at home by adding five parts of 
castor oil to eight parts of powdered resin, and 
heating them together until the resin is entirely 
dissolved. The mixture need not be brought to 
boiling point. While it is still hot it is applied as 
thinly as possible to glazed paper; ordinary 
unglazed paper is too absorbent and is practically 


useless. The mixture can also be applied to stout 
iron wires stretching from one point to another 
or hanging down freely. Other objects on which 
the fly is likely to land can also be treated with 
this mixture. 


Fly Poisons 


There are many useful fly poisons on the market; 
but those which contain arsenic should be avoided, 
for they are a danger to human beings. A much 
safer poison can be made at home by adding three 
teaspoonfuls of commercial formalin to a pint of 
milk or water, sweetened with a little brown sugar. 
Some lime water should be added to keep this 
mixture alkaline; for if it turns acid, as it is apt 
to do, it ceases to be attractive. The mixture is 
kept in a tin provided with a perforated lid 
through which a wick passes from the exterior to 
the bottom. Provided there are no other alimen- 
tary counter-attractions in the room, the hungry 
and thirsty fly is sure to alight on these wicks and 
to commit suicide by poisoning itself. 

There are, of course, many other ways of fighting 
the house fly, such as keeping all food under 
fly-proof covers, and chasing the house fly with 
swatters and other weapons. These measures are, 
however, already so familiar to our readers that 
they need not be described here. 


Allergy in Infants and Young Children 


riven at the Professional Nursing, Midwifery and Hospitals Exhibition and 


Abstract of a lecture g 
Conference, 1934, by 
ET us take allergy as a whole to start with, 
then discuss certain conditions which 
allergic in nature as they 


infant and in the child. 


and 

are certainly 

ar in the 
\llergy is a state of exaggerated susceptibility 
to various foreign that are harmless 
to the majority of individuals. This 
idiosyncrasv may bk after inhalation, 
injection of contact with the 


substances 

normal 

manifest 
skin 


que stion 


ingestion, 
foreign substance in 
familial tendency, and 
ma\ through the mother or the father. It 
mav be multiple in nature, that is to say, an infant 
mav have asthma and urticaria at the same time. 
The allergic manifestation may be different from 
that of the parents, and the disease is of long 
duration 


Allergy has a definite 
} 


come 


Portals of Sensitisation 

In utero the foetus may be sensitised through 
the placenta. It generally takes place in two ways : 
the mother may have circulating in her blood 
some protein which passes through the placenta to 
the foetus. Chis foreign substance produces 
allergy in the child, whereas the mother may show 
no allergic manifestations. The other way is for 


Dr. ANN MOWER WHITE. 


the mother to be hypersensitive, and she passes her 
hypersensitiveness on to the child. 

In infancy the commonest sensitising agents are 
breast milk and cow’s milk. The proteins in the 
breast milk may be the cause, or the proteins 
taken by the mother in her diet, which pass 
through into the breast milk. 

In children the common portals of entry are the 
alimentary canal and the respiratory tract. It 
is found that the younger the child at onset the 
more likely is the alimentary canal to be the 
portal, and the older the child the more likely is the 
respiratory tract to be the cause. 

The chief characteristic of allergy is its periodic 
nature, and it is strange in that the symptoms 
appear worse at night. It is found that some other 
allergic condition is frequently present in the 
patient's past history or in his present ; for instance, 
a child suffering from asthma has, on careful 
questioning, had eczema as an infant. Enquiry 
into the history of relatives frequently leads to 
one’s finding out that the patient’s aunt, brother 
or mother had a similar or other allergic com- 
plaint. Another characteristic is the frequency 
with which one finds positive skin reactions in the 
allergic subject. I will deal with these reactions 
in a few moments. Most allergic subjects have an 
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excess number of eosinophils in their blood, a 
great number are found to have little or no 
hydrochloric acid in their gastric juice, and most 
of them respond favourably to an intra-muscular 
injection of adrenalin. 


Protein Skin Reaction 

These skin tests are done with a view to finding 
out what protein it is that produces allergy in 
the infant or child. There are three methods—the 
scratch method, the patch method and the 
intradermal method. The scratch method is the 
one most usually employed, but the patch method 
is useful in any allergic skin condition, such 
as infantile eczema or urticaria. The inner side of 
the arm is cleaned with spirit and a series of 
scratches about a quarter of an inch in length are 
made down the arm. The scratch should be such 
that only the outermost layer of the skin is 
damaged and no blood should be drawn. The 
protein substance, prepared in powder or solution, 
is rubbed into the scratch and left for twenty to 
thirty minutes. A positive reaction, which means 
that the child is sensitive to the particular protein, 
is indicated by a central white wheal, with a 
surrounding area of redness. 

The patch method is useful in eczema. In this 
the protein substance is left in contact with the 
undamaged skin for thirty-six to seventy-two 
hours. <A positive reaction produces a red area 
covered with small vesicles. 

A careful history may elicit the substance 
causing the allergic symptoms, and one is greatly 
helped if a positive skin reaction is given for this 
substance, but routine skin tests should be carried 
out even if no history is obtained in a case of 
suspected allergy. 

In infants it is wise to perform the skin reactions 
to foods first, such as milk, egg, and wheat proteins. 
Seasonal symptoms should suggest the pollens, 
and skin reactions to the pollen proteins should 
be the first tried in these cases. 

The proof of the value of positive skin tests 
rests on the relief of symptoms on removing the 
suspected protein. Thus, if an infant suffering 
from infantile eczema gives a positive skin reaction 
to egg,and removal of eggs from the diet relieves 
the eczema, one is shown how useful these skin 
may be. There are certain common sub- 
stances which produce allergy that one should 
know, and they may be divided into inhalants and 
ingestants. Of the inhalants the commonest to 
cause allergic symptoms are emanations from 
horses, cats, dogs, rabbits and fowls. Of the 
ingestants the commonest are milk, eggs, fish, 
cereals and meats, especially pork. 


tests 


Factors Governi l 
actors Governing Allergy 
c é 

here are certain factors governing allergy which 
must be considered. 

The hereditary factor is of prime importance. 
Hypersensitiveness to foreign substances may be 
transmitted from generation to generation, and 


the results of inheritance show some interesting 
facts. If both the mother and the father are 
allergic the earlier will the symptoms be manifest 
in the infant; the skin tests are more frequently 
positive if the child has inherited from father 
or mother, also the number of manifestations is 
greater. The number of progeny affected is 
greater and the progeny is more likely to show the 
same allergic manifestation as the parents. 

The. nervous or psychic factor plays a part, 
although the allergic diathesis must be present 
first before any nervous or psychological state can 
play a part and precipitate an attack. Fear or 
emotion may precipitate an attack of asthma; 
in fact it is possible that any nervous strain may 
increase the hypersentiveness of an individual 
who is already subject to allergic responses. 

Nasal factor.—Sepsis may lead to stimulation of 
the nasal mucous membrane, which in turn leads 
to bronchial constriction, thus producing an 
attack of asthma. In children it is rare for con- 
ditions of the nose to play any part in the produc- 
tion of allergy. Adenoid overgrowth gives rise 
to obstruction at the back of the nose which leads 
to mouth breathing and consequent respiratory 
disturbance. These factors may help in keeping 
up an allergic condition. 

Environment influences allergic conditions quite 
markedly, but the regulating of locality and 
environment is an individual matter and one 
cannot say that all asthmatics must have a high 
altitude and all hay fevers a moist air; each indivi- 
dual must be considered separately. 

It is found that most asthmatic children do best 
at a high altitude, some being relieved and some 
being cured of their symptoms. 

Clay and peat soil are bad for asthmatics, while 
chalk, sand or rock bases are good. 

The allergic diseases are eczema, asthma, hay 
fever, urticaria and migraine. 


. 
Eczema 

Eczema starts with small, raised, red papules 
on a reddish area; it is very irritating and the 
child scratches, spreading the disease. A secretion 
is given off and this dries as a crust. The papules 
usually appear first on the cheeks and forehead, 
then on the trunk and buttocks. Eczema is often 
the first allergic symptom, occurring from the age 
of three months, and may continue up to two 
vears old, when it begins to diminish. Often 
there is a positive family history. 

Eczema is three times as common in boys as in 
girls and is found more frequently in fair children. 
It occurs in breast-fed and bottle-fed infants alike, 
but more often in fat than in thin babies; in breast- 
fed babies the cause may be protein in the milk or 
something in the mother’s diet. The condition is 
very sensitive to external irritation—a cold wind 
or harsh soap may affect it. Constipation and 
digestive upsets make it worse, and teething 
produces a recurrence. Mechanical irritation, such 
as scratching by the infant itself, or from clothing, 
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must be avoided. Most of the children who have 
eczema in infancy suffer from asthma or bronchitis 
later. 

Treatment is difficult, but cleanliness is very 
important. Warm olive oil softens the scabs, 
and starch and boracic poultices may be applied 
in severe cases, but soap and water should be 
avoided. It is not easy to stop the irritation and 
to prevent the child from scratching; it is best to 
put on a mask and to splint the arms. The mother 
can be tested for proteins in breast-fed cases, but 
unless such can be found it is better to continue 
breast-feeding, as artificial food may also yield 
a positive reaction. It is useful to give small 
quantities of hydrochloric acid to mother or child 
before the breast feed is due, and a special 
preparation called ‘ Allergilac ” is helpful if the 
baby is artificially fed. 


Asthma 


Asthma usually occurs in young children, and 
twenty-two and a half per cent. of the cases appear 
in the first year of life, and boys are more prone 
to it than girls. There are three types : 


Allergy in Infants and Young Children 


(1) A type generally confined to infants. The 
symptoms are a running nose, sneezing, slightly 
raised temperature, respirations 80-100. The 
child looks very ill and, when the dyspnoea is 


better, there is a bad cough which lingers. The 
attacks may be frequent or very infrequent. 
(2) Asthmatic bronchitis. Bronchitis occurs 


first, then asthma. This type is common at the 
toddler stage and is seasonal, the attacks being 
more frequent in winter. With every attack the 
chest is more wheezy and the difficulty in breathing 
more marked. 

(3) True spasmodic asthma. This usually occurs 
after the age of five and is closely related to 
infantile eczema. Attacks start suddenly, more 
often at night, and may last two or three days or 
only a couple of hours. Injections of adrenalin 
shorten the attacks, the periodicity of which is very 
marked—it may be every might or every month. 
Asthmatic children are usually very bright and 
alert between the attacks, which are preceded by 
a period ol seeming indolence and fatigue. Scold- 
ing may precipitate an attack. There is a definite 
asthmatic appearance, the thin type and the fat, 
but the thin is the commoner of the two. Chest 
deformities may be caused by the unnatural 
breathing, but remedial exercises, when the 
child is well, are beneficial. The room must 
be well-ventilated but not cold, and dust should 
especially be avoided. As regards feeding, it 
is important to give only a light meal before 
going to bed, and to avoid constipation by giving 
fluids and, if necessary, aperients. 


Hay Fever 
Hay fever is produced by tree and flower pollens 
as well as hay, air-pollinated plants being more 





injurious than those which are insect-pollinated. 
The amount of pollen in the air varies with the 
weather. Sunshine stimulates it ; rain eliminates 
it. Hay fever is rare before the age of five and is 
probably hereditary. It takes a different form in 
children from that in adults. There is a running 
nose but not running eyes or sneezing. The nose 
becomes blocked so that the child is usually a 
mouth-breather; the patient is generally under- 
weight but mentally quite up to the normal. 
Bed-wetting often goes with it. Heavy rain may 
end an attack suddenly. Treatment consists of 
removing the source, if possible, but often this is 
not easy. If a definite protein can be located 
the child can be desensitised by injecting small 
quantities of this protein either pre-seasonally, 
at intervals from September to March, or co- 
seasonally during an attack, where subcutaneous 
injections of the specific pollen extract are given 
every two hours throughout a fourteen hour day. 
Wearing dark glasses may bring relief during 
an attack. 


Urticaria 


Urticaria 1s an inflammatory affection of the 
skin producing a white wheal accompanied by 
stinging and itching. In young infants it may be 
due to constipation or non-allergic errors in diet. 
If of allergic origin eggs and milk are the most 
frequent causes. Papular urticaria, which pro- 
duces large white blisters, is very common and is 
usually caused by pork or bacon fat; it generally 
occurs on the trunk, buttocks, and extensor 
aspects of the limbs. It may occur on the palms 
of the hands and soles of the feet. 


Migraine 
= 
Migraine was formerly thought to be due to 
gastro-intestinal disturbance or to eye trouble, 


but it is now found to be allergic in nature. 
The chief symptom is usually headache, and 


nausea is also often present. The attacks occu 
periodically, and heredity is very marked, the 
disease being found in definitely allergic families. 
It is more common in girls than in boys and it 
usually starts in the first ten years of life. Fatigue, 
worry and constipation are precipitating factors. 
The attacks are of short duration, lasting twelve 
to thirty-six hours. Vomiting, constipation, 
raised temperature and abdominal pain may 
occur, and the child may be quite prostrate, but 
she will soon recover; the frequency of the 
attack varies. A positive reaction can sometimes 
be obtained, but usually to a number of factors, and 
it is impossible either to exclude all of them from 
the diet or to desensitise the patient to every one. 
As migraine used to be attributed to an error of 
refraction, it is advisable, although the origin is 
now recognised as being allergic, to have the 
eyes examined. Dilute hydrochloric acid may be 
given before meals between, as well as during, 
attacks. 
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Left: entrance to the out-patient and casualty departments. 
Hill Memorial faintly indicated on the 





Above right: view from the children’s ward, with the Rowland 
skyline. 


Below: entrance to the hospital. 


The Royal Salop Infirmary 


OU won't find anything like this in any other 
Y hospital,” claimed Miss Bedingfield, matron of 

the Royal Salop Infirmary. She was showing 
her two visitors, one of them a College of Nursing 
member exploring Shrewsbury, a board room com- 
pletely panelled with coats of arms, and containing a 
delightful old grandfather clock The beautiful, 
shining table running from end to end of the long, 
bright room dates back to the hospital’s origin in 1740, 
and the board room and matron’s are part of 
the old building 


othee 


Matron, who had set aside a couple of hours out of 
her very busy morning to show the visitors round, next 
conducted them to the nurses’ home, taking them en 
route through a fine laundry with steam washers and 
pressing calendars. The first thing they saw in the 
home was the sisters’ big sitting-room, gay with cheer- 
ful chintz, and commanding from its balcony a lovely 
view of country, river and hills—where a faint pencil- 
like column in the far distance indicated the statue of 
Sir Rowland Hill, of Peninsular War fame; Sir 
Rowland was a Shropshire man and the donor of the 
board room clock 

The nurses’ sitting-room was as pretty as the sisters’, 
and no partiality appeared in the matter of bedrooms 
either, with the brightly polished furniture and cosy 
heating. The colouring of the paint everywhere was 
cream with a blue-green dado. 


The Interloper 


On the ground floor was the nurses’ lecture 
There they were, at their desks, listening to 
Tutor on her platform, with a Frosche’s chart hanging 
on either side of her and two hefty models tucked up 
in bed and cot. Matron told her amused visitors of 
an agitated gentleman who, on a voyage of discovery 
round the ground floor, opened the lecture room door 
and, hastily noting these two sleeping beauties in occu- 
pation, hurried to her to apologise for his indiscretion 


room 
Sister 


Miss Lloyd, the sister tutor, and Matron have met 
before, for the former was Miss Bedingfield’s pro- 
bationer when they were at the Middlesex. 

From out-patients the little party ascended by the 
lift to the upper floors of the old building. The 
College member dearly loves antiques, and was delighted 
with the gleaming oak floors in the pleasant wards and 
wide corridors. 


“Elbow Grease” for Floors 


“How do you keep them so bright, Matron ?” 
companion asked. 

Miss Bedingfield indicated a maid with an 
polisher, “ Mostly elbow-grease,” she said 

‘7 think the beautiful old oak has’ something to do 
with it,” murmured the College member. 

“Ah,” said Matron, “We really do need new and 
better accommodation up here,” she continued. “ The 
present arrangement makes for a good deal of work. 
\t present we have 158 beds.” 

The theatre, however, was a fine, spacious depart- 
ment with rounded windows, and well equipped with 
modern lighting and annexes for sterilising, scrubbing 
up, and so forth. 

The surgical wards were at 


her 


electric 


one end of this second 


floor and the medical at the other; the latter were 
supplied with Lawson Tait beds for heart cases. 
Beyond, at the far end of the corridor, were stairs 


leading up to the sick nurses’ wards, and above that to 
a wide roof for general use. 

The War Memorial Maternity and Children’s Wing 
is at one end of the old block, and is cork-floored in 
cheery brown and yellow lozenge pattern. Here are 
theatre with annexes, and labour room with two beds 
The total capacity of the maternity quarters is ten beds. 

The children’s ward was a charming place with 
sliding French windows giving on to a wide piazza, so 
that the’ patients could have open-air treatment, ortho- 
paedic fashion. “ Here is our footballer,” said Matron. 
“Fractured his femur kicking a football.” A_ two- 











5 





759 





THE NURSING TIMES—AUGUST 18, 1934 





£ 





The Royal Salop Infirmary— Contd 


year-old, 
picture 
Matron 


the way 


legs in air, was lying in his cot with 
book before him He smiled benignly at 
“And such a nice temper,” she added, leading 
into the annexes. The College member was 
inclined to be a little sentimental about this till she saw 
by the twinkle in Matron’s eye that the temper was 
not a sunny one 

Matron showed 
pan rack; she 
the committee 
one,” said the 
either scalding or 
the sight of the 

\ canny contrivance in the 
flap with a hole in it for a basin. It could be unhooked 
from the wall and let down over the bath for the 
washing of little hands and faces 


pride the heated copper bed- 
had wrested permission from 
to instal it. “ Every hospital should have 
member decisively, “instead of 
freezing patients so that they dread 
thing.” 


with 
herself 


College 


bathroom was a wooden 


Teddies galore occupied the tops of the pretty blue 
and white tiled stoves in the wards, in which coalite 
burned redly. The visitors saw flowers everywhere, and 
on a table in the windows various beautiful toys given 


by Princess Mary, among them a large doll’s house. 


Sun-box for Isolation 


At the far end of one ward was a glass-partitioned 
sun-box for isolation patients. They are completely 
marooned, for the room cannot be entered from either 
ward or piazza, but only through a bridge leading from 
the annexes. There was also in this wing a little 
observation room for two children, and a separate room 
for doing dressings. 

As lunch was approaching, the next thing to see was 
dinner being served by Sister Wilson in the downstair 
regions. Very appetising it smelt; on some plates there 
was smoking stew; on others fish diets were cheered 
up by helpings of buttered egg. Sister is a dietitian 
and knows the value of variety. 

Past egg stores (23,000 pickled), 
stores, and a very icy “cold store 
up again to make the acquaintance of “ Madders” in the 
linen room. Madders has been linen room maid in 
charge for twenty-three years and thrives on it. A 
place to warm every matron’s heart—such beautiful, big 
cupboards, stocked with home-made sheets, counter- 
panes, towels, masses of materials and babies’ and 
children’s woollies. War hospitals all over the country 
gifted their surplus when they closed down, and War- 
time pyjamas are still in use. Evidently a popular 
resort, this linen room, for a cupbéard door bears 
cryptic marks These, Matron explained, were the 
various heights of members of the medical staff, who 
used to measure themselves here periodically. 


bread, milk, meat 
” went the party, and 


‘ . ° . ” 
Piccadilly Circus 
On the way to the chapel is “ The Retreat,” 
backwater with some accommodation for sisters. 


a little 
Salop 
Infirmary has a nice taste in fancy names; the College 
member was given to understand that a certain tube- 
like passage led to “ Piccadilly Circus” and “ Baker 
Street.” 
Matron is a 
But it is St 


keen member of St. Barnabas’ Guild. 
Luke, the beloved physician, who looks 
down from = little window above the lovely little 
altar in the chapel, whence came the faint, sweet smell 
of arum li lies s. There were quite a number of memorial 
also a little font for babies undertaking the big 
under the auspices of Royal Salop 


brass« S. 
adventure of the 
Infirmary 

Matron, who has been 
came straight from the 
charge of the junior 
service in Fr and on 


at this hospital since 1925, 
Middlesex, where she was in 
home She gave War 
hospital ship 


nurses’ 
ance 


The infirmary has a lively student nurses’ unit and 
there is a flourishing local branch of the College of 
Nursing. Two medals are awarded yearly—gold and 
silver. These medals—the “ Harley Memorial” medals 
—are provided out of the residue of a fund organised 
by the Women Citizens’ Association for the endowment 
of a cot to perpetuate the memory of the late Mrs. 
Kathleen Harley, sister of the late Lord French. Mrs. 
Harley was killed by a shell at Monastir in March, 
1917, while tending distressed Serbians. 

It will also interest nurses, graduate and otherwise, 
to know that the kindest interest is taken in this unit 
by Dr. Gardner, who contributed to The Nursing Times 
(January 23, 30 and February 6, 1932) the lecture to 
district nurses and midwives on the care of. diabetics, 
which was afterwards printed in pamphlet form. Dr. 
Gardner has now retired from the visiting staff at the 
Royal Salop Infirmary, but he still drives over from 
his pretty home in Church Stretton to give lectures to 
the nurses in training; he also gives post-graduate 
lectures to the College of Nursing members. 


A.H.M. 
News in Brief 
A Leicester Tennis Cup 


In the final of the Percy Wykes tennis challenge cup, 
played at Leicester Royal Infirmary on August 9, Miss 
P. I. Bailey defeated Miss M. Ashby, last year’s holder. 
Miss Bailey also held the cup in 1930. 


No Failures 


THE training school report for 1933 of the Liverpool 
Royal Infirmary states that every nurse who entered 
for the preliminary or final State examination during the 
year passed; nor were there any failures in the hospital 
examinations. 


Memorial to Miss Caddy 


THE committee of the Scunthorpe and Crosby Nursing 
Association have decided to dedicate extensions at the 
Wells Street Home to the late Miss C. M. Caddy, who 
was superintendent of the association. The ‘.Caddy 
Memorial Appeal ”’ for £1,000 is therefore to be launched 
to cover the cost. 


A Child Public Speaker 


A NEw ward at Porth and District Hospital has been 
named after three children, William, Geoffrey and 
Maureen, in appreciation of the generosity of their parents, 
Sir William James Thomas, Bt., and Lady Thomas, to 
the hospital. Little Maureen bravely made a short speech 
of thanks at the opening ceremony. 


A Constant Inspiration 

A CONSTANT inspiration to the younger nurses who keep 
a lonely vigil in remote islands off the west coast of 
Scotland was the tribute paid to Miss Alexa White, the 
superintendent of Inverness County Nursing Association, 
by the director of education for the county at a meeting 
recently. Miss White, who has resigned, was presented 
with a travelling clock and cheque. 


Revised Rates of Pay 

In a Fleet Order recently issued appear details of new 
rates of pay for members of Queen Alexandra’s Royal 
Naval Nursing Service as from July 1 last. The minimum 
pay of a head sister-in-chief is £219 7s. 6d., rising by 
biennial increment of {11 14s. to the maximum of 
{268 2s. 6d. (plus allowance of {48 15s. per annum). 
For other ranks the revised rates are :—Superintending 
sister, {118 Is. 6d. rising by increment of £9 18s. to 
£177 9s. 6d.; sister, {63 19s. rising by increment of 
£4 18s. 6d. to £108 5s. 6d. The Order also states that 
the addition to be made to nurses’ pay as from July 1 
under the arrangements for the partial restoration of 
economy cuts is half the difference between the actual 
salary formerly payable and the corresponding standard 
rate 
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** Feeling 
the 
Bumps” 


A budding phrenologist 
at the Romford baby show. 


[ Keystone. 





How to Answer the C.M.B. Questions (August) 


By MEMBERS OF THE TEACHERS’ COMMITTEE OF THE MIDWIVES’ INSTITUTE. 


Question 1.—Describe the vagina. With what structures 
does it come in contact? How does the knowledge of these 
matters help you in midwifery practice ? 

The candidate should give a description of the size and 
structure of the vagina, with special reference to its 
ridged walls, elasticity and moisture, the projection into 
it of the cervix forming the anterior, posterior and lateral 
fornices. She should, if possible, draw a diagram to show 
its relative position and angle in the pelvis, and its outlet. 

She should then enumerate the relations of the vagina, 
and mention the blood supply. 

In the latter part of the question the candidate should 
show how a knowledge of this subject helps her to under- 
stand many of the slight disturbances of normal function 
and the complications that may arise in pregnancy, 
labour and the puerperium, such as disturbances of 
micturition, which arise in all three, the effect of full 
bladder and full rectum in labour, infections of the mother 
or injuries to the adjacent organs, and the results imme- 
diate and deferred. 

A knowledge of the possibility of these complications 
should help towards the prevention of injury, while an 
understanding of the alteration in position of the structures 
in contact with the vagina is necessary to appreciate the 
maternal and foetal mechanism in labour. 

Question 2.—A patient has a girth measurement of 
forty-two inches at the thirty-sixth week of pregnancy. 
What may be the causes of this condition and how would 
you distinguish between them? What are your duties in 
such cases under the Rules of the Central Midwives Board ? 

In this question the candidate should differentiate 
between the possible causes of the unusually large girth 
at the thirty-sixth week of pregnancy, not overlooking 
the original size of the patient. She should divide the 
causes into those due to the mother and those due to the 
foetus, and then consider what maternal conditions may 
be present in addition to the pregnancy, and what foetal 
abnormalities may cause the excessive distension of the 
mother’s abdomen. 

She should give the diagnostic signs and symptoms in 
each condition, and state in which of these conditions it 
would be necessary to send for medical aid under the Rules 





of the Central Midwives Board, using the special forms. 
She should state her procedure if uncertain of the cause of 
the large girth. 

Question 3.— How would you prevent rupture of the 
perineum? Describe the after treatment of a sutured 
perineal tear. 

The candidate must consider the foetal skull measure- 
ments in relation to the diameters of the pelvis, and she 
must realise that the diameters passing through the pelvis 
are less in normal presentations. She will then appreciate 
the importance of correcting malpresentations during the 
ante-natal period. She must stress the importance of 
delaying the delivery until the pelvic floor is properly 
stretched, the necessity for careful supervision during 
labour to avoid a precipitate delivery, how posture may 
help, and, if pains are violent, the restriction of the 
auxiliary forces; other points, such as preventing extension 
until the occiput is out, should be described, and the 
need for caution during a pain. It is also necessary to 
explain how to bring the shoulders safely through the 
vulval orifice, not forgetting the importance of carrying 
the child’s body well forward. In delivery of the after- 
coming head there is also an important point that the 
candidate must mention. 

The nursing care should be divided and described under 
two headings, special treatment and general care. In 
the first will come the treatment of the laceration itself, 
the cleanliness required, the possibility of retentions of 
urine, and, in severe laceration, the necessity or wisdom of 
catheterising. Then mustbe explained the best position to 
promote drainage, for comfort, and for keeping the stitches 
clean. Under general care comes attention to the bowels 
and the advisability in some cases of retarding their 
action; also attention to diet, and the length of time the 
patient should be kept in bed. 

(lo be continued) 


A Breakdown 


A “ breakdown ”’ is almost never due to overwork, 
so long as both work and environment are congenial. 
An unpleasant situation is almost always present and to 
be looked for.—‘‘ The Practitioner.” 
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| National Portrait Galler 
Ouaker pioneer of prison reform 
n England. 


cabeth Fry, the 


N a certain evening in the summer of 1818 a great 
O ship lay at anchor in the mouth of the Thames 
under orders to sail the next day. For five weeks 
had been arriving in twos and threes 
and in parties of a dozen at a time They came from all 
parts of the country—by stage-coach as outside passengers, 
by wherry, in open carts, in any kind of conveyance 
that offered itself Among the pioneers—for such they 
were—were young children and infants in arms. They 
were guarded by turnkeys whose preoccupation it was 
that none of them should escape. The tale of 128 female 
convicts must be complete before the Maria set out on 
the six months’ voyage to the Penal Settlement of Botany 
Bav 


the passengers 


*Mournful Complaints ~ 


ro this end many of the women wore iron hoops round 

the chafing of which caused inflamma- 
Those from the north were chained to 
each other They could not get up or down the coach 
without the whole number dragging together There 
was no one to help them, no one to alleviate their suffer- 
ings. In the words of a compassionate looker-on “ their 
complaints were very mournful.” Their clothing was 
inadequate and they had no possessions. 


the legs and arms 
tion and 


sores 


On board the .Waria is enacted a poignant and memor- 
able scene It is observable that the contingent from 
Newgate is especially anxious and expectant. Elizabeth 
Fry, the gentle Quakeress who ministered to them in 
prison, has promised to come to them once more before 
they sail 

Attended by the captain and her friends she steps 
out of the cabin, a tall, gracious figure in a broad- 


brimmed 


straw bonnet and shawl. Theconvicts are drawn 





r Pioneer 


A Quake 








up on the quarter-deck; the sailors swarm in the rigging. 
The crews of the adjacent ships lean over the sides to 
find out what is astir 

A hush falls on the scene as Mrs. Fry, in her musical 
voice, reads a chapter of the Bible. In words that thrill 
her hearers she prays for forgiveness and mercy, for 
repentance and peace. The sobbing exiles crowd round 
their benefactress as she blesses and bids them farewell. 
Return from the settlement is punishable by death. 
Each woman knows that she will see England no more. 
From this time onward to the end of her life Elizabeth 
Fry visited each convict ship on the eve of departure. 


Prison Conditions 


At that time the state of female prisoners at Newgate 
was deplorable. Herded together, imperfectly separated 
from the men, they had neither matron nor female 
attendants. Sleeping on boards without bedding, with a 
floor-space of 14 to 2 feet by 9 ft. to each woman, with 
no opportunities for privacy, cleanliness or sanitation, 
with insufficient clothing and a ration only of bread and 
water, though with liquor introduced from outside, 
their time was filled up by fighting, drinking and gaming, 
the stakes being frequently their last rags of clothing. 
Children who accompanied their mothers suffered pitiably 
from the lack of air, food and exercise. Among the 
prisoners were women who were beautiful, healthy and 
intelligent, charged with the capital offence of forging 
notes or passing base coin. Women would be waiting 
their confinement—the prelude to the carrying out of a 
sentence of execution. 

Into this fearful abode came a woman fitted to introduce 
order and decorum, to soften the hearts of the most 
hardened, by prayer and religious teaching. Part of the 
problem was to find the prisoners employment. Aided 
by her friends, Elizabeth Fry taught them to read and 
knit and sew. The change wrought in the atmosphere of 
Newgate (which the governor himself had often been afraid 
to enter) was so remarkable that the Lord Mayor of London, 
the sheriffs and aldermen came in civic state to see for 
themselves. Hitherto it had been considered a waste of 
time and effort to attempt any reformation of criminals. 
The only thing to do was to keep them under lock and 
key and to hang a percentage. The miracle wrought 
by the law of love was a revelation. 

On the long voyage out the poor convicts were not 
forgotten. Mrs. Fry and her friends had provided them 
with innumerable pieces of coloured calico; it exercised 
their ingenuity to convert them into patchwork. Many 
of these quilts were sold at Rio de Janeiro on the way 
out. for a guinea apiece. An intelligent young woman, 
transported for the theft of a watch, collected the children 
of suitable age and taught them to read and sew on the 
vovage, for which, on its termination, she received a 
reward. At intervals of one, two and three years Mrs. 
Fry received letters from the convicts, some of whom 
had settled in Australia and done well. 

The result was a great awakening of public opinion 
and an alteration of the incredibly harsh penal code, 
also a complete reform in prison administration. Elizabeth 
Fry, like Florence Nightingale, had risen to the heroic 


necessity of the times W.H. 
Trainees, not Domestics 
If the hospital is a training ground for the nursing 


profession we must regard the probationer as a candidate 
to be trained and not only as a person to do the work of 
the hospital. I hope the time will come when nurses will 
be able to spend some time in other special hospitals. 
I should like to see the sisters with much more time and 
opportunities for teaching probationers.—Miss E. Keen, 
matron of Royal Portsmouth Hospital, speaking at the 
umnual prize-giving 
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New Book 


ELECTRICITY IN OUR Bopites.—By Bryan H. C 


Matthews, M.A., Fellow of King’s College, Cam- 
bridge, and Beit Memorial Fellow for Medical 


Research. (Geo. Allen and Unwin, Ltd., 40, Museum 
Street, W.C.1; 4s. 6d.) 

WHETHER you are a medico-electrical expert or a 
“lay reader’ you will be equally pleased with Mr. 
Matthews’s little book. It is written with a positively 
restful simplicity, and might be a model to authors of 
elementary text-books (too often couched in anything 
but elementary terms) 

A few years ago Mr. Matthews gave a series of broadcast 
talks on electricity in the human body; these are collected 
into the present book, with accompanying diagrams 
which, added to the simple, lucid explanations, make 
assimilation easy to the tyro. The mystery of that 
unpleasant creature, the electric eel, and his shock-giving 
propensity, is solved for us. 

By connecting the body (through a needle pushed 
hypodermic-wise under the skin of the arm or leg into the 
muscle) to the diaphragm of a loud speaker, it is possible 
to obtain, through a valve-amplifier and relay, a demon- 
strating graph of the currents passing through the body. 
The relay can be operated to cause our tiny voltages 
to ring a bell ! 

The burden of the fascinating chapter on “‘ Telegrams 
in the Nerves”’ is that electrical changes accompany 
the impulses of our nerve fibres; as regards nerve impulses, 
an amusing illustration (verbal!) is given of the tardy 
reaction of such a large cold-blooded animal as, say, the 
brontosaurus, to a nip on the tail by a smaller, warm- 
blooded animal; the latter would have every chance of 
escape from retaliation 

The nerves, says Mr. Matthews, keep the body in touch 
with the brain, and there is no nerve message without its 
electrical effect following it—‘‘ like Mary’s little lamb.” 

rhe electrical currents in the body have been a matter 
of study for the last thirty years, and one hopes that, as 
knowledge develops, there will be more heard on the 
subject from Mr. Matthews 


The Hospitals Year Book 


Although the old “ Burdett,’’ cleaned and rebound 
from time to time, is still in use in this office we were 
glad to receive a copy of the fourth issue of a 
“‘ The Hospitals Year Book.”’ As a work of reference the 
former has no equal, but as the object of the latter is 
not to make life easier in an editorial office, but, in the 
words of Sir Arthur Stanley, “‘ to help all engaged in the 
administration of medical charities to compare notes, 
and by the interchange of experience to promote economy 
and secure uniformity,’ we must congratulate the Central 
Bureau of Hospital Information on this new edition. 

Another item of great interest in Sir Arthur Stanley’s 
foreword is the statement that, because of the use of the 
word “ hospital ’’ in connection with appeals the results 
of which mostly benefit the promoters, the British Hospitals 
Association, with the co-operation of the Charity Organisa- 
tion Society, have undertaken to report on schemes about 
which hospitals are doubtful and which they submit for 
investigation. 

The new volume appeared, of course, a trifle late—nearly 
eighteen months after the end of the financial year with 
which it deals—but that, we understand, is due to delay 
on the part of the hospitals in sending in their reports. 

Those of our readers who have the opportunity. to 
consult this volume will find the following sections of 
special interest :—‘‘ Diphtheria: Whether or Not Nurses 
are Tested and Immunised Against Infection "’; “‘ Training 
Schools for Nurses,’’ describing the conditions under which 
hospitals are approved as training schools and the schemes 
under which nurses may be trained for admission tothe 
State Register; ‘‘ International Recommendations for 
X-ray and Radium Protection ’’; ‘‘ Precautions against 
Shock from Electro-medical Apparatus’’; and “ The 
Care and Custody of Radium.” 


successor, 





Surrey County Council 
Course for Midwives 


The following post-certificate course for midwives, 
arranged by the Surrey County Council, will be held from 
October 1 to October 5 at the Kingston and District 
Hospital, Kingston-on-Thames. 


Syllabus 


Monday, October 1 

2.30 p.m., lecture, ‘‘ Recognition of Emergencies in the 
Newly Born,” by Dr. C. F. Harris 

5.0 p.m., tea. 

6.0 p.m., lecture, “‘ Nova et Vetera,”’ by Dr. J. Bright 
Banister. 

During the afternoon films illustrating ‘‘ Blood Trans- 
fusion ’’’ and “‘ Labour with Uniovular Twins ’”’ will be 
shown. 

Tuesday, October 2 

2.30 p.m., lecture, ‘“‘ Malnutrition in Pregnancy,”’ by 
Dame Louise McIlroy. . 

5.0 p.m., tea. 

6.0 p.m., lecture, 
A. J. Wrigley 

During the afternoon 
Resuscitation of the New-Born 
will be shown. 

We dnesday, October 3 

2.30 p.m., ante-natal demonstrations, followed by 
lecture, ‘‘ The Uterine Muscle, and its Actions and Reac- 
tions,’” by Dr. Keren Parkes. 

5.0 p-m., tea. 

6.0 p.m., lecture, 
Grantly Dick Read. 

During the afternoon films illustrating “ 


“Some Causes of Stillbirth,’’ by Dr. 


films illustrating “ The 
and “ Caesarean Section ’ 


“Natural Childbirth,” by Dr. 


Labour with 


Uniovular Twins,’”’ “‘A Case of Pseudo-pregnancy,”’ and 
“The Mechanisms of Labour ”’ will be shown. 

Thursday, October 4 

2.30 p.m., ante-natal demonstration, followed by 


lecture, ‘‘ A Review of some Obstetric Cases of Clinical 
Interest to Midwives,”’ by Dr. Alan Brews. 

5.0 p.m., tea 

6.0 p.m., lecture, ‘‘ Puerperal Sepsis,’’ by L. C. 
Esq. 

Friday, October 5 

2.30 p.m., ante-natal demonstration, followed by lecture, 
“Common Causes of Delay in Labour,’’ by Miss E. M. 
Doubleday. 

5.0 p.m., tea. 

6.0 p.m., lecture, “‘ Internal Secretions and the Repro- 
ductive Organs,’’ by Professor Winifred C. Cullis. 

During the afternoon films illustrating ‘‘ Craniectomy ’ 


Rivett, 


, 


and “‘ Caesarean Section ’’ will be shown. 
Further Demonstrations 
The following demonstrations will also be held :— 
Tuesday, October 2 
11.0a.m., S.C.C. Clinic, Public Hall, Church Road, 


Sutton. Ante-natal demonstration by Dr. Parkes. 

Thursday, October 4 

11.30 a.m., visit to Walton Maternity Home, Rodney 
Road, Walton-on-Thames. Address, ‘‘ Asepsis in Mid- 
wifery,”’ by W. G. Bigger, Esq. 

Friday, October 5 

11.30 a.m., visit to Woking Maternity Home, Oriental 
Road, Woking. Address, “Early Detection of Toxaemia 
in Pregnancy,’ by L. Higgins, Esq. 


Further Details 
Tea will be provided. Any alteration in the syllabus 
will be notified during the course. Nurses attending 
each lecture are asked to give their names to the clerk 
on entering. For further particulars apply to the county 
medical officer, Public Health Department, County 
Hall, Kingston-on-Thames. 
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Correspondence 


Address 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
The Editor, ‘‘ The Nursing Times,’’ 


c.o. Messrs. Macmillan, St. Martin’s 


Street, London, W.C.2. 


She Do?” 
er in Th Nursing Times headed 
e Do must have been welcome 
ive the reputation of the profession 


a tirade against private nurses the 
riefly, the reasons for it were these 

e was a large country house, standing 

a quiet but the 

1 that account from a 


place, certainly 
rhe nurses 


hospital with the reputation of only taking gentlewomen 
made common 


cause with the domesti 


staff They took tea with them in the kitchen, for 
instance,,and one nurse freely admitted that a policeman 
sent a message to her by a maid that he would like to 
meet her After going off duty at night the day nurse 
used to bave a young man from the village in the kitchen 
a young fellow not of her own class at all 

It is easy to see that before long those young women 
were not respected by any on \ maid-attendant is 
now employed who is under proper supervision, and 

| the patient says, is very much less expensive 


\ STATE-REGISTERED NURSI 


“ Putting Its House in Order ” 


interest that I read recently of the 
ommittee of Inquiry to consider the 
of registration of nurses in Scotland, 
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y at present do for students entering 


pass 
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rvices would provide the student nurse 
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London's large hospitals, and, imme- 
ffered myself for service with the 
iccepted id served, firstas a staff 
sister-in-charge, until eight months 
the Armistice After demobilisation 
irsi intil the time of my marriage 
Registration Act was passed, being 
th the inagement of my own home 
full time job), | was necessarily with- 


r interests and so the period ior 
rumours are rife, and, while those of us 
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history will not in this case repeat itself, we must not 
ignore the trend of events. Now, what is to be done so that 
this body of trained nurses, able and willing (still in their 
early forties, remember), can be reckoned on to fill the 
posts for which their experience fits them, whether with 
the forces or civil services ? Every facility is being pro- 
vided to V.A.D. detachments all over the country to keep 
themselves up-to-date, but, so far, trained nurses have 
been content to lie back on their laurels. It should be 
made possible for those who wish it to attend at specified 


times at the large general hospitals nearest to their 
residences. I am sure that the medical superintendents 
and matrons of these institutions would -act on this 


suggestion and provide every facility 
[here is much more which could be said on this matter, 
but space will not permit. 
FOUNDER MEMBER 9203, College of Nursing. 


The Founder of Bacteriology 

In Miss Sykes’ remarkable essay on ‘“‘ The Science and 
Art of Nursing,”’ which I have studied with interest, the 
German botanist, Ferdinand Cohn, is described as the 
“founder of bacteriology.’’ This statement cannot 
remain unchallenged. One of the first bacteriologists 
was the Dutchman, Leeuwenhoek, who saw bacteria under 
the microscope 250 years ago. Carl Weigert was probably 
the first to stain bacteria (1871), but the real founders of 
bacteriology were Louis Pasteur and Robert Koch. Cohn 
is remembered as a pioneer in the classification of bacteria 
(1870-75 

W. R. Bett 

(M.R.C.S., L.R.C.P.]. 


Birth Control 


I have read with interest the criticisms of the publica- 
tion in your issue of July 21 of the lectures given at the 
Birth Control Conference held in the College Hall. 

As far as I can see, no one has so far stressed the fact 
that it seems inadvisable to publish in the College journal 
such detailed information on a subject which is very 
controversial There are Many important nursing 
issues of which we should be only too glad to have infor- 
mation. 


so 


KATHARINE M. RoE, College Member. 


A Similar Opinion 

I have been much distressed by the publication in 
The Nursing Times of such unqualified birth control 
propaganda as appeared in your issue of July 21. 

Surely a controversial subject should be treated 
with profound reserve by the organ of the College of 
Nursing, a society which numbers among its members 
many Catholic Nurses to whom the whole subject of 
contraception is profoundly distasteful. 

In this country it is still a crime to procure indiscrimin- 
ate abortion; yet surely from an ethical point of view 
there can be little difference between destroying a live 
sperm cell, potentially the fertiliser of an ovum, and the 
destruction of an ovum already fertilised. 

Let those who are so ardent in their advocacy of birth 
control consider for a minute that if their parents had 
lived in this age and had been instructed in the technique 
of contraception—as they would wish—they might them- 
selves never have lived, never have known the joy and 
sorrow, the wonder and romance, the struggle and exhilar- 
ation of this thing we call life 

Che resources of the earth are not exhausted. It is but 
failure of distribution, and the consequent economic 
complication, which makes the possession of a large 
family anything but the blessing it has always been 
considered 


sucn 
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This age in which we live is one of political upheaval 
and unrest; a time of shifting standards and startling 


scientific progress. Let us see that in the vortex of this 
modern world we do not take short cuts which may 
land us in disaster, when with a little more vision and a 
good deal less self-seeking we might find that our problems 
would solve themselves. 


MEMBER OF THE COLLEGE OF NURSING. 


Miss C. M. Caddy 


The relatives of the late Miss C. M. Caddy wish to 
express to the members of the College of Nursing and 
others their very grateful thanks for the kind message 
of sympathy sent to them in the loss of a dearly loved 
sister, and also for the very beautiful flowers 


B. Cappy 
Answer to Correspondent 
Holidays on the Norfolk Broads.—Have you any 
addresses of furnished cottages or apartments near the 
Norfolk Broads ? 
‘ SADIE 
[We would advise you to write to one of the following 
For apartment Mrs. W. E. Tooke, Cherry Garden 
Potter Heigham; Mrs. Goffin, Bickley House, Hemsby 
Mrs. Juliery, Orchard Farm, Martham For ittages : 
I lay, Sea View Estate, Hemsby; The Bridge Stores 
Potter Heighan Ep.] 
Other letters unavoidably held over.) 


HE Cathedral Pilgrimage has been one of the topics 
We nurses do, and we value our peculiar opportunities 
right at our door lies a more urgent and pressing claim, 
red from work by illness or old age 


Nation’s Fund for Nurses 
Nurses’ Appeal Committee 

| of the early summer, at all events among those who 

take to heart the situation of the unemployed 

of helping them on with words of cheer and kindness 

when they pass through our hands in hospital But 

that of the elderly nurse who is unemployed and perhaps 

unemployable through no fault of her own she is debar- 
‘She should, 

such an eventuality.” 


says someone have saved up against 


Perhaps she should; perhaps she 


could have But it would be interesting to know how 
many of us would be counting on a comfortable old age 
if » Federated Superannuation Scheme had not come into 





being in 1928. Nurses are not noted for thrift or foresight 
in their own affairs 

Our elderly nurses (and not elderly only, for rheuma- 
toid arthritis, tuberculosis and other such afflictions are 
not respecters of youth) have a rock of refuge in the 
Nation’s Fund for Nurses, an organisation which adminis- 
ters its relief with a view to the peculiar needs of each 
claimant \ truly colossal task, because it means enlarg- 
ing the borders of the Fund’s resources by putting nurses 


into touch with other bodies on which they have a 
legitimate claim; for instance, they may be entitled to 
grants from Army funds if ex-service nurses, from the 


Queen's Institute of District Nursing or the 1930 Fund if 
district nurses; and there is co-operation with the Junius 
Morgan Fund and other kindred associations 

rhe principle of the Nation’s Fund spells individuality 
for not only are the destitute provided for, but time and 
thought are expended on findng employment or part 
employment for those fit to undertake it 

Now for the results. If The Nursing Times could be 
made elastic enough to quote in full page 12 of the Fund’s 
1933 report readers would be warmed to the heart by the 
expressions of gratitude therein contained. But here is 
one typical of the rest ‘““ What I should have done with- 
out the more than blessed grant you sent me I do not know. 
I do thank the committee and you, too, for your very 
courteous letters to me—there was no mighty sting in them 
and I am grateful.’’ Does not that breathe the spirit of 
independence allied to the instant recognition of kindness 
so characteristic of nurses in ev ery age ? 





We said that the claim of needy nurses was at our door. 
So it is; the Fund’s activities now take place on the 
College of Nursing premises, at 21, Cavendish Square, and 
it would be the easiest thing in the world for members to 
step in and obtain a copy of the said report 

Are Latins more thankful for mercies received than 
Anglo-Saxons ? Among the first things to strike one in 
visiting continental churches and cathedrals are the quaint 
tokens of thanks, hung at shrines; tiny ships in memory of 
one brought safely to port in some storm; tiny models of 
legs and arms representing the limb that was made well. 
A little primitive, perhaps, but the spirit is the thing. 
All honour to our readers who so faithfully figure, often 
anonymously, in our Nurses’ Appeal column. But may 
we here and now make a special call upon all and sundry 
of those who have had a simply glorious spell of 
sunshine in June and July holidays to ,“ offer up ”’ a little 
remembrance to comfort their less blessed but patient 


and plucky sisters ? 
A.H.M. 
Donations for Week ending August 11 
fs. & 
Harrogate and District General Hospital 
(sale of matches) - or ll O 
*The staff, Hope Hospital, Salford 16 0 
S.R.N., Devon (monthly subscription) 1 0 
RN... ... as ioe oun ‘ 26 
*Royal Berkshire Hospital, Reading _ 10 0 
Bolton Royal Infirmary (sale of matches) 17 0 
*M.O 2 6 
Sale of coins 6 10 
£3 6 10 
Total to date £1,276 2 4 


* Earmarked for elderly nurses 
Contributions of tinfoil for which we are very grateful, 


have been received from ‘“‘ Anonymous,”’ Miss Chainey 
and another ‘“‘ Anonymous.’ Thank you, also, College 
No. 23104 and “ Anonymous,” for the clothes received 
this week 
Hon. SECRETARY, 
Nurses’ Appeal Committee, 
The Nursing Times, 
c.o. The College of Nursing, 
Henrietta Street, W.1. 
Appointments 
Matrons and Assistant Matron 
EscoLME, Miss A., S.R.N., matron, Hospital and Dis- 


pensary, Scarborough 
rained at Leeds General Inf 
University of Leeds (distinction). Certified midwife. 
Senior sister tutor, Leeds General Inf Sister-in- 
charge, Ida and Robert Arthington Hosp. Lecturer 


Diploma in Nursing, 


in personal hygiene, Leeds University Member, 
College of Nursing. 
HARTSHORN, Miss S. E., S.R.N., matron, Plymouth 


Royal Eye Infirmary. 
Trained at Royal Inf., Leicester; St. Mary’s Hosp., 
Manchester. Certified midwife. Housekeeping certi- 


ficate. Tuberculosis certificate Ray therapy 
diploma. Diploma for diathermy. Sister and 
temporary housekeeper, Leicester Royal Inf. Sister, 
Moorfields Eye Hosp. Sister, Empire Nursing 
Home, S.W.1. 

ROBERTSON, Miss M. F., S.R.N., assistant matron, 


Royal Mental Hospital, Aberdeen. 
Trained at Murray Royal Mental Hosp. ; Royal Northern 
Inf., Perth. Royal Northern Inf., Inverness. Certified 
midwife 
THomson, Miss C. M., S.R.N., 
torium, Bolton. 
Trained at Royal Inf., Sheffield. 


matron, Wilkinson Sana- 


Certificate, Royal 
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Appointments— Contd 


Medico-Psychological Association Local Govern- 
ment Board fever certificate (Glasgow) Sister, 


Walton Sanatorium, Chesterfield. Assistant matron, 
South Yorkshire Mental Hosp., Wadsley, Sheffield. 


Sister Tutors 
Jounson, Miss D., S.R.N., sister tutor, Isolation Hospital, 
Muswell Hill, N.10 
frained at Poplar Hosp., E.14; Park Hosp., S.E.13; 
Grosvenor Hosp. for Women, S.W.1 Sister tutor’s 
diploma (Battersea Polytechni 
McKoen, Miss W. I S.R.N., sister tutor, St. Mary 
Abbots Hospital W.8 
Trained at St James’ Hosp Balham, S.W.12 
Battersea Polytechnic sister tutor’s certificate). 
Certified midwife. Member, College of Nursing 


Queen Alexandra's Imperial Military 
Nursing Service 


Matron Miss M. G. Kennedy to be Principal Matron 
(August 8 


Coming Events 


Royal Sanitary Institute.—Health Congress of the Royal 
Sanitary Institute at Bournemouth from July 15 to 20, 
1935. President: the Earl of Malmesbury. 

Dramatic Production.—Vacation school of acting and 
play production at Everyman Theatre, Hampstead, 
N.W.3, from Friday, August 31, to September 9; inclusive 
fee, three guineas Also dramatic course beginning 
Sunday afternoon, October 14; fee, two and a half guineas. 
Further particulars from the hon. secretary, Citizen 
House, Bath 

Catholic Nurses’ Guild (Liverpool).—The Rt. Rev. 
Monsignor Dean, president of St. Joseph’s College, 
Upholland, has kindly invited members and their friends 
to visit the college on Sunday, September 2, at 5 p.m. 
Arrangements are being made for parties to travel by 
motor coach from Liverpool and St. Helens. Tea will 
be provided at the college. Inclusive tickets from 
Liverpool, price 3s., may be obtained from the secretary, 
Cathedral Offices, Brownlow Hill, Liverpool, 3, and from 
St. Helens, price 2s. 6d., from the secretary, Providence 
Hospital, St. Helens. Application for tickets must be 
made not later than August 20. 


Crossword Puzzle Number 138 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on August 22 


OLUTIONS must reach this office not later than 
S the first post on Wednesday, August 22. 
Address your entry to ‘‘ Crossword Puzzle No. 138,”’ 

The Nursing Times Macmillan & Co., Ltd., St. 
Martin's Street. W.C.2 

Write your name and address in block capitals in the 
space provided 

Do not enclose any other communication with your 
entry 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 


Clues Across 

















2. Part of a doctor’s training 21. Birds do this 
- - oy col mu 22. Go to the Nile to see this 
‘ cht be Salvation 
7 7 hg a ene 23. You go up hills but always 
11 ~ ek | gased-upon on lown these 
he King goes in this 
> > ais 6. Nursery bogey. 
l: Pretence . oe . 
l Mostly mposed of nurses 29. What fish out of water do. 
ina spital 31. A thorny plant 
14. Journalists like to ake 32. Some of us will end up in 
ne one, 
lj. This describes Falstaff 3. Imitates 
2U. Most people have ne in 34. This does not lescribe 
November Falstaff. 
™ 
Clues Down 
1. Blood may ls. A creature famous for its 
? Body of ersons agreed industry. 
o be different ly. A hen may; we do fre- EE OO LAO A Le. 
This university is n - GUE. NT SUMAN CRA RRT ORIN TESTSEREESERNE SIRE SR EEA SR ASSESSOR TNS 
anv d rs -4. Surprise 
}. Religious conclusion 25. Nine down did. 
\ = 27. Better than clever, thought 
& nsw 
the poet , 
You should i 28. Nine down does SO: iscsi insssnihdstlahcia icant ide apie chaaeotcaaasa Salgado 
ver this. 29. Makes a noise when ill- 
] Yields treated 
] N i g 0. Most of us need watch - ree er ee ee ee ee ee 
1G. De i urs . . 
. Solution to Puzzle No. 137 
Prizewinnet Across.—1, Diphthong 8, Trap. 9, Mesmerism. 
We ve great pleasure in awarding a prize of 10, One. 13, Mills. 16, Privet. 17, Elapse. 18, Outlaw. 
10s. ¢ 20, Stores. 21, Ladle 22, Imp. 26, Chameleon. 27, 
Miss E. S. § Seer. 28, Pressgang 
93, Royal Parade Down.—2, Item. 3, Hemp. 4, Hermit. 5, Nestle. 
Eastbourne 6, Transport 7, Ape 11, Apron 12, Distemper. 
St ossword | le No 136 was the 13 Medal 14, Slate 15, Cease 19, Washer. 20, 
st ene August 8 Slumps. 23, Plug. 24, Roan. 25, Use 
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That is why linsist on 
OVALTINE” 


URSES know, from practical experience, that “ Ovaltine ’ 

is definitely without equal for quality and health-giving 

value. Made by a firm with a world-wide reputation as 
specialists in dietetics, ‘ Ovaltine ’ fulfils every demand of advanced 
scientific thought to-day. Because of its supreme merit, ‘ Ovaltine ’ 
is widely prescribed by doctors for their patients and is regularly 
used in the leading hospitals, sanatoria and nursing homes. 


Scientifically prepared from the highest qualities of malt extract, 

creamy milk and new-laid eggs, ‘ Ovaltine’ is a perfect food, 

containing every nutritive element required for building up body, 

brain and nerves. ‘ Ovaltine’ is so easily assimilated that it is 

completely absorbed by even the most enfeebled digestion. 

Remember, there is only one ‘ Ovaltine.’ Unlike imitations, pecs bong Bove en he 
‘ Ovaltine ’ does not contain any Household Sugar to give it bulk trial will be sent to any 
and to reduce the cost. Furthermore, it does not contain Starch. qualified nurse. Apply :— 
Nor does it contain Chocolate, or a large percentage of Cocoa. A.Wander Lid., 184, Queen's 


Gate, London, S.W.7 
Prices in Gt. Britain and N. Ireland 1/1, 1/10 & 3/3. 














Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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College of Nursing Announcements 


Education Department 
Occupation Therapy 


A course in occupation therapy intended for general and 
mental trained nurses has been arranged by the College of 
Nursing in conjunction with the Maudsley Hospital, and will 
begin on Monday, September 24. 

All particulars may be obtained from the Director in the 
Education Department, College of Nursing, la, Henrietta Street, 

As 


Midwife Teachers 

A course of instruction in preparation for the Midwife Teachers’ 
Certificate of the Central Midwives Board, 1934-35, arranged by 
the College of Nursing and the Midwives’ Institute, will begin 
on October 11. Lectures will be held on Thursdays, as far as 
possible from 4.30 to 5.30 and 6 to 7 p.m., but a detailed syllabus 
may be obtained from the Director in the Education Department, 
College of Nursing, la, Henrietta Street, W.1. The course will 
be divided into two parts, the first part in preparation for Part I 
of the examination, and the second part, for those who have 
satisfied the examiners in Part I, in preparation for Part II 
of the examination. Fees, Part I, seven guineas; Part II, two 
guineas. 


Coaching Classes, Diploma in Nursing, 1934 


Part I.—Anatomy and physiology, 7-8p.m., Tuesdays» 
September 25 to October 16 ; Sactectolian, 6-7 p.m., Tuesdays» 
September 25 to October 2; chemistry and physics, 6.30-7.30 p.m., 
Wednesdays, September 26 to October 17; hygiene, 6-7 p.m., 
Fridays, September 21 to 28; psychology, 7-8 p.m., Fridays, 
September 21 to 28, and 6-7 p.m., Fridays, October 5 to 12. 
Part 11.—History of nursing, 6 p.m., Friday, November 2. 
Cost, 3s. 6d. per class. No charge for classes for Part I for those 
members who have paid the inclusive fee of £9. Application farms 
forentry for the Diplomain Nursing examination must be obtained 
from the university extension registrar, The University of London, 
South Kensington, 8.W.7, before September 24, and returned by 
October 1. 











Industrial Nursing 


Two courses of instruction in industrial nursing will be 
arranged by the College of Nursing to start in October. Course A : 
a whole-time course, extending over an academic year of not less 
than nine calendar months, intended for general trained nurses 
who wish to enter the field of industrial nursing. Opening date, 
October 4. A certificate will be awarded on completion of the 
course. Fees : College members, thirty-six guineas; non-members, 
forty-five guineas Course B a part-time course, extending 
over a period of six months, intended for women already employed 


More pictures of the College Scandinavian tour: 


for syphilitic children at Gothenburg. 
“ship” at a holiday home on the outshirts of Stockholm. 


—Left to right 
in one of the allotment gardens of the old people's village at Copenhagen 
(3) Miss Argles and the “‘ house mother 
(4) Coffee and cake after luncheon at the headquarters of the 


in a nursing capacity in industry. Lectures will be held on two 
evenings a week, starting October 9, and a statement of satis- 
factory attendance will be given on completion of the course. 
Fees: College members, twelve guineas; non-members, fifteen 
guineas. Should a sufficient number of applications be received 
for these two courses it is hoped that some slight reduction in 
these fees may be made. Full particulars may be obtained 
from the Director in the Education Department, College of 
Nursing, la, Henrietta Street, W 


Branch Reports 


Bolton Sub-branch.—A visit has been arranged for the members 
of the Bolton sub-branch to the Parsonage Pit at Leigh on 
Tuesday, September 4, at 7 p.m. Will those who are coming 
please advise the hon. secretary, and meet at Leigh station at 
6.45 p.m. 

Edinburgh Branch.—Despite heavy showers the tea party 
to the newly State-registered nurses given at Eddleston in the 
Black Barony Hotel, a lovely old mansion standing on a hillside 
amongst most beautiful trees, was greatly enjoyed. As the number 
of nurses able to be present was small, three members of the 
executive committee kindly offered to motor the guests out— 
a much pleasanter mode of transport than an ordinary bus! 
The sweet scents from the wet moorland almost compensated 
for the rain which fell during the outward journey. On arrival 
at Black Barony a few of the party braved the elements and 
walked round part of the grounds, picturing how lovely they 
would be were the sun to shine! A delightful tea was served at 
one long table in the ball-room, and afterwards Miss Thyne, 
chairwoman of the branch, explained that the committee had 
decided to allow the guests to oak any questions they liked regard- 
ing the College. The questions soon started and real interest was 
shown by all present; 5 o’clock came all too soon, when 

hostesses and their guests had to pack into the waiting cars in 

order to be “on duty” by Go’clock. There must have been 
some lightning changes that evening! The semi-final in the inter- 
hospital tennis tournament was played on the courts of the Astley 

Ainslie Institution on Saturday, August 11, between the teams 

of the City Hospital and the Deaconess Hospital. The ** City ” 

won in two straight sets, 6-3, 6-1. After the match full justice 
was done to the tea served in the nurses’ charming recreation 
room. Everyone expressed their appreciation of the hospitality 
accorded them by Miss Lockie and her staff. The final match 
will be played, through the courtesy of Miss Gardner, matron, 
and Dr. MacAlister, superintendent, on the courts of Bangour 

Hospital, West Lothian, on Thursday, August 23, at 3.15 p.m. 

Those intending to be present are requested to send their names 
.to Miss Gardner not later than Tuesday, August 21. Buses 

leave Waverley Bridge at the hour and every fifteen minutes 

thereafter, arriving at the gate of Bangour Hospital forty-seven 
minutes later; return fare, Is. 10d. 





3 


(1) Stripping the rambler roses for the English nurses 
(2) Matron and some of the children at the home 
” watching the games on the playground 


Danish Nursing Council at Copenhagen. 
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Can be given Regularly 


for Faulty Elimination 


Kellogg’s ALL-BRAN is favoured by the medi- 
cal profession because it is a gentle, natural 
means of relieving constipation. It can safely 
be used as a daily addition to your patient’s 
diet. It is not habit-forming. 


Kellogg’s ALL-BRAN supplies the necessary 
* bulk ” which is essential to clear the wastes 
out of the intestines. ALL-BRAN is also a 
good source of vitamin B, and is also rich in 
iron for building up the blood. 


You can serve Kellogg’s ALL-BRAN in many 
ways. It is a delicious cereal with cold milk 
or cream. No cooking required. A full-size 
packet will be sent post-free upon request. 


9 


ALL-BRAN 


the gentle, natural way to relieve 


CONSTIPATION 


Made by KELLOGG in LONDON, CANADA 


KELLOGG CO. of GREAT BRITAIN, Ltd., Bush House, London, W.C.2 
429 














For GASTRIC CASES 


The one, safe, sure, quick, 
non-laxative stomach remedy 
which can claim the full backing 
of the profession is ‘ Bisurated ’ 
Magnesia. It is the correct 
treatment for: 
Indigestion, Gastritis, Dyspepsia, 
Flatulence, Heartburn, Wind, 
Morning Sickness, Biliousness, and 
all Stomach Disorders. 
The most recent Medical Research and 
X-ray experiments prove the ingre- 
dients of ‘ Bisurated ’ Magnesia to be 
the quickest-acting and most effective 
known to medical science. Not only 
does ‘ Bisurated ’ Magnesia effectively 
neutralise the excess acid which causes 
digestive disorder and stomach ulcers 
—it also spreads a healing, protecting 
film over the inflamed stomach lining. 
Thus ‘ Bisurated’ Magnesia ensures 
immediate relief and permanent bene- 
fit; that is why doctors the world over 
use it and prescribe it regularly. 
Free samples on request to Dept. W/90, Inter- 
national Chemical Co., Itd., London, N.16. 


*Bisurated’ 
Magnesia 


Powder 1/3 Tablets 














BATTERSEA 
POLYTECHNIC 


LONDON, S.W.11 


Principal : G. F. O’RIORDAN, 
B.Sc.(Eng.), F.R.S.E., M.I.Mech.E., M.I.A.E. 


DEPARTMENT OF HYGIENE AND 
PUBLIC HEALTH 


Head of Department : 
EVELYN WILKINS, B.A.(Lond.). 


COURSES FOR NURSES 


1. Health Visitor’s Certificate. _Day Course 
(minimum six months). Beginning in 
September and January. 

2. Battersea Polytechnic Sister Tutor’s Certificate 
and University of London Diploma in Nursing 


(Part A and Sections 2 and 1o of Part B). 
Day (nine months); Evening (two years). 


3. Preparatory Courses in Physiology and Hygiene 
for intending Probationers and others. 





Full particulars on application to the Principal. 











Be sure to mention “The Nursing Times”? when answering its Advertisements. 
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College Addresses 


Headquarters: Henrietta Street, Cavendish Square, London, 
W.1. Acting Secretary: Miss Frances Goodall. (S.B. stands 
for sub-branch.) Areas will be sub-divided and more branches 
will be formed, and probably more sections, as the area organisatiog 
scheme develops. A body of thirty or more subscribing 
members may establish a branch. A body of not less than five 
and not more than twenty-nine subscribing members may establish 
a sub-branch. 


Northern Area 

Area Urganiser : Miss M, Reynolds, Longview, Harrogate, Yorks. 

Altrincham (S.B.): Miss Todd, General Hospital, Altrincham. 

Bangor: Miss Pickering, 80, Orme Road, Bangor. 

Birkenhead : Mrs. Shaw, 59, Kingsway, Wallasey. 

Blackburn and District: ~Miss E. Bell, 1, Woodville Rd., Little 
Harwood, Blackburn 

Bradford: Miss Brinnand, Highfield Nursing Home, Manningham, 
Bradford. 

Bridlington (S.B.): Miss Moseley, 38, Blackburn Avenue, Bridlington. 

Bolton (S.B.): Miss M. Barber, Royal Inf., Bolton. 

Chester: Miss Thomson, Mental Hosp., Upton, Chester. 

Cumberland: Miss Hunter, Old Croft, Stanwix, Carlisle. 

Darlington: Miss Patton, 74, Greenbank Rd., Darlington. 

Halifax (S.B.): Miss Johnstone, Kirby Leas, Halifax. 

Harrogate: Miss Lingwood, Harrogate and District General 
Hosp., Marrogate. 

Hull: Miss K. E. Harrison, Jubilee Nurses’ Home, Park Street, Hull. 

Liverpool: Miss Clieve, Royal Liverpool Children’s Hosp., 
Myrtle St., Liverpool. 

Manchester and E. Lancs. : Miss Earl, Ancoats Hosp., Manchester. 

Middlesbrough (S.B.): Mrs. Waite, Bowerham, Devonshire Rd., 
Middlesbrough. 

Northumberland and Durham: Miss H. Herbert, 3, St. Helen’s 
Terrace, Low Fell, Gateshead. 

Preston (in formation): Mrs. McTaggart, Boys’ Lane, Cadley, 
Preston. 

Scarborough: Miss Armitage, Broughton House, West Ayton, Yorks. 

Sheffield : Mrs. Habbijam, 432, City Rd., Sheffield. 

Stockport: Miss M. Billing, 46, Bramhall Moor Lane, Stockport. 

Stockton-on-Tees (S.B.): Miss Gardner, M.B.E., Mental Hosp., 
Winterton, Stockton-on-Tees. 

Sunderland: Miss J. Gibson, The Mowbray Maternity Home, 
1, Mowbray Terrace, Sunderland. 

Whitby (S.B.): Miss Bowker, Whitby and District War Memorial 
Hospital, Whitby. 

Wigan: Miss Rothwell, Whelley Sanatorium, Wigan. 

York and Ainsty: Miss Porter, Bootham Park, York. 

Yorkshire at Leeds: Miss Robinson, Hosp. for Women, Leeds. 


Midland Area 


Miss R. Pecker. 104, Broad Street, Birmingham. 


{rea Organiser 


Aberystwyth (S.B.): Mrs. Davies, The Manse, Llanbadarn,. 


Cardiganshire 
Birmingham: Miss D. Tayler, The Eye Hosp., Birmingham. 
Chesterfield: Miss H. Arnold, The Fairfield Nursing Home, 
Fairfield Road, Chesterfield 
Coventry Miss Wilding, Coventry and Warwickshire Hosp., 
Coventry 
Derby: Miss Merriman, Derbyshire Royal Inf., Derby. 
Hereford (S.B.): Miss Clarke, Westwood, Hampton Park, Hereford 


(pro tem.) 


Leicester: Miss Mabel Steers, 73, Aylestone Rd., Leicester. 

Lincoln: Miss M. K. Pauli, County Hosp., Lincoln. 

Mansfield (S.B.) Miss Horsfall, Forest Hosp., Mansfield. 

N. Staffs : Miss Wilcox, Beechdene, Quarry Avenue, Stoke-on-Trent. 

Northampton : Miss Beards, 40, Billing Rd., Northampton. 

Nottingham: Miss Lowe, 124, The Chase, Nottingham. 

Scunthorpe and Brigg (S.B.) : Miss Brady, Maternity Hosp., 
Scunthorpe. 

Shrewsbury : Miss Webb, Elmhurst, Abbey Foregate, Shrewsbury. 

Wolverhampton and District : Miss Graham, Royal Hosp., 
Wolverhampton 

Walsall : Miss Williams, General Hospital, Walsall. 

Worcester: Miss Glew, City Hospital, Newtoun, Worcester. 


Western Area 

Area Organiser: Miss H. L. Overton, 7, The Avenue, Clifton, 
Bristol. 

Bath : Miss Payne, Hatfield House, Bath. 

Bournemouth: Mrs. Haley, 121, Richmond Park Rd., Bourne- 
mouth. 

Bristol: Miss Price, Southmead Hosp., Bristol. 

Bridgwater: Miss L. Gold, General Hosp., Bridgwater. 

Cardiff: Miss Swift, 14, Park Grove, Cardiff. 

Carmarthenshire at Lianelly: Mrs. Thomas, Lucania Buildings, 
Lianelly. 

Cornwall at Truro: Miss J. Jeffrey, Shepherd’s House, St. 
Newlyn East, Newquay. 


Exeter : Miss Stopford Smyth, Royal Devon and Exeter Hospital, 
Exeter. 

Dorset: Miss Fudge, Glen View, Dorchester. 

Gloucester and Cheltenham: Miss E. D. Bullock, Lyndale, 
Ryeworth Road, Chariton Kings, Cheltenham. 

Haverfordwest (S.B.): Miss Docherty, A.R.R.C., P.C.W.M. 
Hosp., Haverfordwest. 

Neath (S.B.): Miss James, 24, Woodland Rd., Neath. 

Newport (S.B.): Miss Van Rompaey, Royal Gwent Hospital, 
Newport. 

North Devon at Barnstaple (S.B.): Miss Seyfert, 11, Ebberly 
Lawn, Barnstaple. 

Oxford : Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss L. Gregory, Central Hospital, Plymouth. 

Portsmouth: Miss Finch, 3, Brading Avenue, Southsea. 

Reading: Miss E. M. Hill, Conifer Cottage, Earley, Reading. 

Salisbury : Miss Pixton, Sanatorium, Godolphin School, Salisbury. 

Southampton: Miss Grist, Sarum, 45, The Avenue, 
Southampton. 

Swansea: Miss Wells, Municipal Maternity Hosp., Swansea. 

Swindon: Mrs. Marsh, Hazeldene, 2, Oaks Rd., Swindon. 

Torquay and District: Miss Jelf-Reveley, Brynygwin, Dolgelley, 
Merionethshire. 

Winchester: Miss Doak, Royal Hants. Co. Hosp., Winchester. 


Eastern Area 
Area Organiser and Branches Secretary: Miss B. M. B. Haughton, 
The College of Nursing, Henrietta Street, Cavendish Square, 
Ww 


A 

Brighton: Mrs. Mc Rae, Tipnoak, Albourne, Hurstpierpoint, Sussex. 

Bucks S.B.: Miss H. Shrigley, Royal Bucks Hosp., Aylesbury. 

Cambridge: Miss Swann, 19, Brookside, Cambridge. 

E. Kent and Canterbury: Miss G. M. Ottaway, 2, Officers’ 
Quarters, Cavalry Barracks, Canterbury. 

Eastbourne: Mrs. Stuart Hemsley, Stalham, Astaire Avenue, 
Eastbourne. 

Guildford : Miss Spackman, Greta Bank, Tuesley Lane, Godalming. 

Hastings and District: Miss Neve, 60, West Hill, St. Leonards- 
on-Sea. 

Ipswich : Miss Hatch, Journey’s End, Belvedere Rd., Ipswich. 

London: Miss G. Fletcher, la, Henrietta Street, Cavendish 
Square, W.1. 

Lowestoft and Gt. Yarmouth: Miss Henson, 34, Gordon Rd., 
Lowestoft. 

Maidstone : Miss Paffard, West Kent General Hospital, Maidstone. 

Norfolk and Norwich : Miss Young, The Cottage, Hingham Road, 
Bawburgh, near Norwich. 

Redhill (S.B.): Miss I. M. Buck, The Mount, 31, Upper Bridge 
Rad., Redhill. 

Thanet: Miss R. Saunders, 11, Albion Place, Ramsgate. 

Tunbridge Wells : Miss Kearsley, General Hosp., Tunbridge Wells. 

Watford: Miss C. Nelson, Peace Memorial Hosp., Watford. 

Worthing and S.W. Sussex: Miss O. B. Meetens, Brightcote, 
Littlehampton Rd., Worthing. 


Scotland 
Secretary, Scottish Board: Miss Milligan, 8, Drumsheugh 
Gardens, Edinburgh. Area Urganiser: Miss M. B. Robertson, 
84, Cadogan Street, Glasgow, C.2. 
Aberdeen: Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 
Ayr: Miss F. F. MacIntyre, Heathfield Hosp., Ayr. 
Dumfries and Galloway (S.B.): Miss C. McLennan, Dumfries 
and Galloway Sanatorium, Dumfries. 
Dundee: Miss Logie, Maryfield Hospital, Dundee. 
Edinburgh: Miss Greig, 12, Abbotsford Crescent, Edinburgh. 
Elgin (S.B.): Miss Stacey, R.R.C., The Munro Home, Bishopmill, 


wigin. 
Glasgow: Mrs. Reid, Superintendent’s House, County Hospital, 
Motherwell. 


Inverness: Miss C. M. McLennan, Rosedene, Island Bank, 
Inverness. 

Kirkcaldy and Fife ($.B.) : Mrs. Krause, Norwood, Kinghorn, Fife. 

Stirling: Miss M. O'Sullivan, Stirling District Mental Hosp., 
Larbert, Stirling. 


Ireland 


Belfast : Miss Hardy, Forster Green Hospital, Newton Breda, Belfast. 


College Clubs 


London.—Cowdray, 20, Cavendish Square, W.1. Sec., Miss 
Litten. Supt., Miss Leggatt. Residential for members. 

Aberdeen.—Cowdray, Fonthill Road., Res. Supt. Sec. 

Bath.—Bath and West Club, 1, Edgar Buildings. 

Birmingham.— Residential. Sec., 166, Hagley Road. 

Blackburn.—ec., 10, Cort Street. 

Edinburgh.—For nurses and other women. 8, Drumsheugh 
Gardens. Supt. Sec., Miss Chisholm. 

Nottingham.—19, Regent Street. Sec., Miss Canty, Matron, 
Nurses’ Co-op. 

Belfast.— Non-residential. 7, College Square North. 

Leeds.—Has use of rooms for club purposes. 

Lianelly.—Lucania Buildings. 
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Best for Babies 
ms @ me) 2 


MAGNESIA’ 


The Ideal 
Laxative-Antacid 


Perfectly safe, quick in action, tasteless, 
odourless and easily taken. 

A teaspoonful given with the first feed in the 
morning prevents souring and curdling, 
ensures easy digestion and keeps baby free 
from flatulence and constipation. 





‘MILK of Magnesia’ enjoys the unqualified 
endorsement of the Medical Profession. 


1/3 per bottle. Treble size 2/6. Of all chemists. 


Be careful to ask for ‘ Milk of Magnesia,’ which is the registered 
trade mark of Phillips’ preparation of magnesia. 
There is nothing “ just as good.” 














DESTROY SICK 
ROOM ODOURS 
WITH CONDY'S 


A little Condy’s Fluid in the bed pan 
will be found of the utmost assistance 
in keeping the sick room fresh and 
odourless. Condy’s liberates active 
oxygen, deodorisesinstantly, yet being 
odourless does not disguise odours 
with a “ disinfectant smell.’’ A basin 
containing a dilution of Condy’s in 
the proportion of a teaspoonful to a 
pint placed under the patient’s bed 
prevents close bedroom atmosphere. 
Condy’s Fluid is non-poisonous, safe 
to use when there are children in the 
home. Of all chemists, grocers and 
stores, 1/- and 1/6 bottle. 


It must be Condy’s aec2) 























In this vital matter of health and beauty insist 


on Wright’s, the only toilet soap to receive the 
Blue Seal of Merit (highest award) of the Insti- 
tute of Hygiene. The new, larger 6d tablet also 
comes in boxes of three at 1/6. Look for the 


maroon-and-yellow pack and the name 


WRIGHT'S 
coal tar S0AD 













The Ethics of 4, A 
ASPRO ¥: 


from the ry 4 
Physician's Standpoint 


Physicians and Nurses demand 
of a commodity like ‘ Aspro’ 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 


‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in result. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 

“ASPRO’ consists of the purest Acetyl Salicylic Acid that 
has ever been known to Medical Science, and its claims are 


based on its superiority. 
y -=t-T-10) 


Agents : GOLLIN & CO., PTY., LTD. 
(‘Aspro’ Dept.), SLOUGH, BUCKS. 
Telephone : Slough 608. 
No Proprietary right is claimed im the 
method of manufacture or formula. MADE BY ASPRO 
SLOUGH, ENGLAND. 














Be sure to mention “The Nursing Times’? when answering its Advertisements. 














THE NURSING TIMES 


Aucust 18, 1934. 





‘TANNAFAX’ An effective 


TRADE MARK BRAND 


TANNIC ACID JELLY 


(Tannic Acid, with 0-5 per cent. phenol, in a water-soluble base) 


tannic acid 


preparation 
Of particular value in first-aid 
work, 


Ready for immediate use. 
Applied direct from the tube. 
Does not deteriorate in storage. 

Non-greasy. 
Water-soluble base is easily bathed 


off when frequent dressings are 
desirable. 


Tubes of Two Sizes 
from all Chemists 


WELLCOME & Co. 


~~ 
<*> BURROUGHS 
LL LONDON 
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COPYRIGHT 


and convenient 
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RGOAPIOL (Smith) is a singularly 

potent utero-ovarian an e,seda- 

tive and tonic. It exerts a direct 
influence on the generative system and 
proves unusually efficacious in the 
various anomalies of menstruation aris- 
ing from constitutional disturbances, 
atonicity of the reproductive organs, 
inflammatory conditions of the uterus 
or its appendages, mental emotions or 
exposure to inclement weather. 

It is a uterine and ovarian sedative of 
unsurpassed value and is especially 
serviceable in the treatment of con- 
gestive and inflammatory conditions of 
these organs. 

The anodyne action of the prepara- 
tion on the reproductive organs is evi- 

Sa denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably effi- 

SS cacious in amenorrhea, dysmenorrhea, 
Ue ty Nine amu ep.. 2d menorrhagia. 
MARTIN H.SMITH COMPANY. New Yorx.NYU.SA_ 
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